The extended vertical rectus abdominis myocutaneous flap for breast reconstruction.
The extended vertical rectus abdominis myocutaneous flap has been used in 34 patients for breast reconstruction after radical mastectomy. This flap can reconstruct a large ptotic breast mound and fill the infraclavicular and axillary areas. The operative technique and a discussion of the method are presented. There are several advantages to the extended vertical rectus abdominis myocutaneous flap. First, the main advantage of this flap is its reliable vascular supply, which can reach to the infraclavicular and axillary areas. Second, the large volume of this flap can reconstruct the large ptotic breast, fill the infraclavicular hollow, and create an axillary fold. Third, no lower abdominal wall hernias have developed, and use of alloplastic abdominal wall reinforcement is not necessary. Finally, the simultaneous beneficial effect of horizontal abdominoplasty, which further enhances the patient's body image by narrowing the waist, is unique to this vertical abdominal flap. The disadvantages of this flap include (1) the midline abdominal scar, (2) an umbilical scar on the reconstructed breast, and (3) in principle, inappropriateness for the patient who desires pregnancy postoperatively.